Section IV
INTER-1sLANG REFERRALS

1. 177 Health Care Prcgrem enrolled patients may be réferrad fram the outer atolis if
they meet the follewing criterla:
a. The patlent is enrclled in the pregram and,
b. Thae referring physician believes the iliness cannot te treated on the ateli, cr
c. A needed diagnestic or spacial precedure cannot be provided on the atell.

2. Health assistants must call the 177 Heailth Care Program Majure cifice end consult
witlk & 177 Heaith Care Program ghysician if availeble or call the Outer isiand
Disoensary System physician on duty. The physician will cacids if z referral is
racommended. The 177 Heelth Care Pregram scministration must apprave the referrz!
befors the patient's departure for Majurc or Eceys. Patients coming withcut zricr
approval will not receive any 177 Heaith Care Program raimSursement or stidend
uniess ecmitied to the hospite! ca srrival. Referrals fcr elective or non-amergency
procecurss will be schaduted to ccincide with bed, docter or facliity availatiifty.

3. Upcn errival at Mejure or Ebeye the patient anc ascont if autherized will b2 provided
ransgertation to the hesgital, 177 Health Care Program office for registation, orta e
temporary resicencs if the arrivai is after business hcurs. Pzilsnts a&nd esccnis must
registar at the 177 Health Care Frogram office upcs arrival, erin the moming cfine
next business day If their arrival is sfter heurs or on weekends. Eiigibility for

~ supplamental living stipand will begin not earlier tharythe day oi arrivai ar busiriess czy
bafars the day of reglstration whichever is later.

4. The following conditions canrot be refarred to Majurc cr Ebeye hespital frem the
outer atoils:

a. Eye refractions, or measuring the syss for gigsses. This seryics is providac
by the visiting optomeirist when evallable..

b. Dental checks, ‘octh extractions, or testh claaning. Thase services wiil e
provided by the visiting dentist when available. '

S. As part of secondary care sarvices, if 2 177 Health Care Frogram patisnt aoces nict
survive during a referral visit, the remains will be retumnec (o the criginaiing atcll.
Rermains will be embaimed If dasirec by the family, and a casket wiil be proviced, A

family ascort will be authcrized transporiaticn te aczsmegny ihe ramains.

5. Raferrals are subject lo furcing availatility, and czn be suspended if funds are

dspleted before the end of the current quarter. Susgansicn wiii te based on currem
financiat reporis, and projaction cf currant referral costs. Excenticns to suscension
may te authcrized basad on the urgency of the case.

Page 4

08. 08. 98 Ot:{0 PM 202




Sectror reHonel/e/ v Cafe)Nass

8. If @ 177 Health Care Program patient is referred under the Marsheil islands Social
Security Pregram Basic Heaith Plan whils the 177 Health Care Program tertiary care
program is open, the 177 Health Care Program will reimburse the Marshall Isiznas
Sacials Security Program for the costs incurred.

P
8. If the U.S. Derariment of Energy (DOE) refers patiants to Honolulu ang additional
medical care not covered by DCE is acvised, DOE will notifv the 177 Health Care
Pregram. A 177 Health Care Prcgram physician will present the recommendaticns to
the Naticngl Medical Referral Committee who will corisider if off Island treatment sheuld
be used. If approved, the 177 Heaith Care Program will esorcinate tha additions!
treatment with DQOE.

10. Patients referved undsr other insurance or medica! plans are not sligitle for off
Island medical referral benefits for the szme peried or conciticn undar the 177 Health

Care Prcgram.

11. As part of tertiary care services, if 2 177 Heaith Care Progrem patient cees not
survive curing a refarral visit, the remains will be returnad te the criginating atsil.
Remains will be emtaimed if desirec by ths family, and a csskal will be provided. A
family escort will be authorized transponiaticn to accompeny the remains.

12. Referrals are subject o funding availzsility, and can be suspended if funcs 2
depleted tefcre the end of the current quarter. Suspensicn will be based o currant
financial reperts, and projection of current referrsl ccais. Exceotions ic suszensicn
may be autharized basad on (he urgency of the case.

13. Patients ard autherized ascaris will be pickec up at the Herolulu Intamaticnai
Alrpert by the 177 Health Care Program Henolulu staf and transperisc ic thair
accommedaticns or medica! facility.

14. The 177 Heaith Care Program staff wiill arrange for suitable accemmodatien.

15, The 177 Hesith Cara Program stafi will provide transgeonaticn for patisnts and
escorts to and from the hospital, and medical aprelriments. The staff will nct pravice
transportation for shepping (uniess medicaily Indicated) and cther private erancs.

18. Fatients and escorts mus: cocparate fully with hicsgital and 177 Heaith Care
regram staff. Patients who refusa treatment, or de not fellew the cector's crcar, or
who miss ‘wc appcintmants for treatment will Be retumed to the Marshall Isiands, anc

will be Ineligitie for further off-lsiand medical treatment for the same cenditicn.

17. Patierts and/or escernts are respensible for any damage that they cause in their
heusing, the hospital and any other plsce during tha referral, Damage ccsis will be
decucied from supplemental ilving stipend pavmants.
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of faad and ledging during a refatral.

patlent and escort.

Majure:
Inpatiant
QOutpatient

E':a.eye:
Inpatient
Outgpatient _

Hoenelulu:

Inpatient
Outpaiient
Esecs

Sup=LEMBNTAL LIVING SUPPORT

Adult
$3.00
$15.C0

Newtom Ingatient (First twc weeks cf life)

$15.00
$15.00

Newbtorn inpatient (First two weaks of life)

~“Supplamental Living Stipend is provided by the 177 Health Care Program 10
petients and their sutherized esccrts when referred by 177 Heaith Care Pregrzam to
Mejurs, or Ebeye or Honolulu fer madical care. Supplemantal Living Stipend is not a

form of ccmpensation, ner is It intended to pay for all patient enc escort expensas that
may erise. The sols purpose of Surplemental Living Sticenc Is to belc dafray the cosi

Child
$3.60
S7.00

7.C0

$7.8C
§7.00
§7.CC

Nenre Nene
$15.00 $15.CC
1.0 18.00

3. The cild rate Is paid to patients 11 years cid and ycuriger. Childran and aduits

racaive the same rate in Honolulu.

2. The follewing schedule shows the csily rate cf Suppiemental Living Sticenc for the

{Ledging is arranged and paid fer by the 177 Heaith Care Fregram in Honoluly,
Occupants sre resporsible for personal chargas and camage 1o lodging facilities;

4. Sucplemental Living Stipend must be claimed curing the periog cf mecical sarvice.

Retroactive payments ara not made.

-

5. Sugglsmental Living Stigend will te proviced waekly, Cutgatients require @ weekly
prograss ragort signed by the attending physician saying that the patient is fellowing a!!

required ‘reatment. Pafjents Cr escons may C

laim the Scoolemental Living Stinenc

payments by signing tha payment request and shewing their 177 Heelth Cars Program

enroliment card.

8. Supplemental Living Stipend wili end cnc= the catieat hes teen meciceaily ceared C
return tc their home atoil and ‘rarsporcaticn is mmaae availadle.
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Section Xli
EBxcrupsen Macical Conoimons ant Services

1. The following mecical concitions excluded frem cif-Island referral under the 177
Health Care Program.

8, Acguired immunre deficiency (AIDS), KV infactions, and related cenditicns.,
b, Aleshol and drug depsndence services.

c. Any cancsr cases thet only require paillative treatment

d. Al cases which can be handled at the local hiespital

e. Hycrocephaelic cases previously raferred and trgated tut with abnormal mctor

f. Any casas with & five yaar survival rate of less than S50% based cn current
madical statistics and experiencs In the Regublic.

o d . i , V 14 e358,
casas where the madical referral committee dezermines that the patient can te-
apprepriately treated cutside the Repuzlic and the pstient has complied with prascribed
trestment administered within the Repubilc.

h. Cengenitdi defecis or zbnormalities, excent ceses where the mecical referra
commilles datermines the patlent's quaiity of lifs snd the longavity can be significersly
Incraased by treatment gutsice {he Republic.

i. Cusicdial, domiciliary, or convalescant care. -

|- Dentel services excapt for surgical precacures as 2 rasult of accicentsl imjury
ta natural teeth or jaw. .

k. Experimental cr investigative services

I. Eye refraction for glasses, eyegizssas, eve exercsises. contact iensss anc /or
fittings and reiractive surgery to correct visicn greblems.

m. Disbstic retinopathy ' _

n. Hemodialysis for renal failure seccndary fc ciabates mellitus anc all sarvices
related thareto. '

o. Cosmestic services, except in such cesss relating to accidental injury or
resulting from other surgary where the mecical referral csmmittee determines that
. severa emciicnal and psychological damage can be aveided only by such trestment
outside the Republic.

p. Leng term physicsl therapy and renhakilitative sarvices and physical {heracy
and rehabiiitetive services that can be proviced in the Reputlic,

§. Mental retardation: and non<corraciable mentai caficiancy.

r. Organ transplants

s. Procecuras not gererally and cusiomarily aveailatle.

t. Servicass not medically necessary, including interruptac cregnancy, revers;l of
stediization, fartilizatlon by eriificial means, grd sesvices related to sex irangformaticns
cr sexual dysfuncticn or inadegquacies.

u. Temperomandibuiar joint ciscrders and reiatec ciseases.
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~ Section IV
INTER-ISLAND REFERRALS

1. 177 Healih Care Prcgram enrollied patients may be referrad frem tha outer atolis if
they meet the follcwing criteria:
a, The patient is enrclled in the pregram and,
b. The referring physician believes tha lliness cannot te treated on the atoll, cr
c. A needed diagnestic or spacial procedure cannot be provided on the atell.

2. Health assistants must czil the 177 Health Care Program Majure cifice end consalt
willk & 177 Health Care Program ghysician if avallable or call the Outer Isianc
Dispensary Sysiem physician on duty. The physician will decide if = referral is
racommended. The 177 Heelth Cars Program administration must approve ihe referrzi
before the patient's departure for Majuro or Eceys. Patients coming withcut zricr
approval will not ceceive any 177 Heaith Care Pregram raimsursement or stidenc
uniess acmitied to the hospita! s srrival. Referrals fcr elect!ve or non-amergency
procecurss wiil be scheduled o ccincide with bed, docter or {asiiity availatiilly.

3. Upcn srrival et Mejuro or Ebeve the patient &nc escont if autherized will b2 provided
transportation to the hosgpital, 177 Health Care Program office {or registretion, orto a
temporary resicenca if the arrivai is after businiess hours. Peatsnts acd ssccris musi
register at the 177 Health Cere Frogram office upcs arrival, or in the moming cf e

, next business day If their arrival is afar hours or on weskands. Eiigibility fer

~ supplemantal living stipend will begin not earlier than the day of arrivai or businiess cay
befare the day of registration whichever is later. :

4. The following conditions canr.ot be referred to Majurc cr Ebeye hespital frem the
outer atoils: :

a. Eye refractions, or measuring the syss fcr giassas. This servics is providse
by the visiting optometrist when evailable..

b. Dental checks, ‘octh extractions, or teath cleaning. Thase services wiil te
provided by the visiting dentist when aveailabie.

5. As part of secondary care sarvices, if a 177 Health Care Frogram patient gses nct
survive curing a referral visit, the remains will be retumec (o the criginaiing awcll,
Remains will be embaimed If dasired by the family, and a casket wiil bs proviced. A

family ascart will be authcrizec transperiaticn tc accemegny ie ramains.

5. Refarrals are subject o funcing availatility, and can be suspended If funcs are
depleted before the snd of the current quarier. Suspansicn wiii te based on current
financial reporis, and prejactior of current referral costs. Excenticas to suscension
may te authcrized basad on the urgency of the case.
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8. it a2 177 Health Care Program patient is referred uncer the Marshail tslands Social
~ Securily Program Basic Heaith Plan while the 177 Health Care Program terliary care
program is open, the 177 Health Care Program will rsimburse the Marshall islanas
Sacials Security Program for the costs incurred.
e A—
8. If the U.S. Depariment of Energy (DOE) refers petiants to Honclulu and additional
medical cara not covered by DCE is advised, DOE will notifv the 177 Health Care
Prcgram. A 177 Heaith Care Pregram physician wiil present the recommendsticns to
 the Naticnal Medical Referral Committee who will canisider if off Island treatment should
be used. If approved, the 177 Health Cere Program will cocrcinate the additional
treatment with DOE.

10. Patients raferred undsr other insurance or medical pians sre not eligitie for of?
isiand medicai referral benefits fcr the sama gericd ar conciticn undar the 177 Health

Care Prcgram.

11. As part of tertiary care services, if 2 177 Haalth Care Program patient <ces not
survive curing a referral visit, the remains will be returnad te the criginating atsil.
Remains will be emtalmead if desired by the family, anc a csskal will be provided, A
family escort will te authorized transperiation to accompany the remains.

12. Referrals are subject to funding availezility, and can be suspenced if funcs &
depleted beicre the end of the curvent quarter, Suspernsicn will te based on current
financial reports, and projection of curent refarrsl ccsis. Exceptions tc susgension
may be atthorized based on (he urgency of the case.

13. Patients and authcrized escaris will be pickec up at the Henolulu Intermaticnai
Alrpert by the 177 Health Care Program Henoiulu staff and transgenisc ic tmair
accommccaticns or medical facility.

14. The 177 Heaith Care Program staff wiil arrange for suitable accommedaticn.

15, The 177 Hezith Cara Program staff will provide transporiaticn for patiants and
ascorts to and from the hospital, and mecical appciriments. The staff will nct provice
transportstion for shopping (uUnless medicaily indicatec) and cther private erands.

18. Eatierts anc escorts must cecparate fully with hicsgital and 177 Heaith Care
regram sta, Patients who refusa treatment. or de not fclicw the ceclor's crgar, or
who miss ‘we appeintmants for treatmant will be retumed to the Marshall Isiands, arc

will be ineligibie for further off-1siand medicz! treatment or the same cenditien.

17. Patlents anc/or escerts are respensible for any damage thal they cauge in their
housing, the hospital and any cther piacs during the referral, Damage ccsis will be
decucied from supplemeantal iiving stipend pavmanits.

V'age 6

06. 06, 86__Q1:10 PM PO4




SupaLEMENTAL LIVING SUPPORT

~“Supplamentsl Living Stipend is provided by the 177 Health Care Program t©
petients and their autherized esccris when referred by 177 Heelth Care Pregram tQ
Mejure, or Ebeya or Honolulu ter madical care. Supplemental Living Stipend is nota
form of ccmpensation, ncr is it intendad to pay for all patlent anc escort expensas that
may arise. The sole purpose of Supplemental Living Stipend Is to helc defray the cosi

of foad and lodging during a refatral.

2 The follewing schedule shows ths caily rate ef Suppiemental Living Sticend for the
patlent and escort.

Majure: Adult chid
(npatient $3.0C $3.00
Qutpatient $15C9O S7.00
Newtomn inpatient (First twc weeks cf Iife) 7.00
Ebeye:
inpatient $15.00 $7.0G -
Outpatient $15.,00 §7.00
s7.C0

Newbtomn inpaﬁeﬁt (First two weaks of life)

Honelulu:
(Ledging is arranged and paid fer by the 177 Heaitn Cars Fregram in Honolule.

Occugpants are rasponsible for personal charges anc camage 0 lodging facilities;
Nerne : Nene

Ingatient
Outpaiient $18.00 ~ 818.CC
Escent §i3.0 18.00

3 The child rate Is paid to patients 11 years cid and ycuriger. Childran and aduits
racsive the same rate in Honolulu.

4. Sugplemental Living Stipend must te claimed curing the pertod cf mecical sarvice.

Retroactive payments ara not made.

5. Supplsmental Living Stipend will be provided waekly. Cutpaiients require a weekly
prograss rsport signed by the attending physician saying thet the patient is following all
required treatment. Patients cr esconts may claim the Scoplsmental Living Stinend
payments by signing the payment request and shewing their 177 Heelth Cars Program

enroliment card.

6. Sugplemental Llving Stipend wili end cnca the catient has teen mecica:ly cleared ©
return tc their home atoil and rar.sportaticn is mace available.
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Section Xl
Exctuped Macicat Conorons and Services

1. The following mecical conditions excluded from cif-Island referral under the 177
Health Care Program.

a8, Acquirad immunre deficiency (AIDS), HIV Infacticns, and related conditicns.
b, Aleshol and drug dependsence services.

g Any cancsr cases that only require palllative treatment

d. All cases which can be handled at the local hespital

e. Hydrocephelic cases previcusly referred and traated but with abnormal meter

f. Any casas with a five yaar survival rste of less ihan 50% based cn current
madical statistics and experiencs In the Republic.

1”0 A 3 [ ’ ¥ o e39,
casas where the medical referral commiltee determines that the patientczn be-
eppreoriatsly {reated cutside the Reputlic and the patient has compliec with prassribed
trestment aéministered within ine Repubile.

h. Cengenital defecis or abnormalities, excent cases where the mecical referra
comimilles datermines the patient's quaiity of life snd the longavity can te significerily
Increased by treatment outsice the Republic.

i. Custcdial, damiciliary, or convalescent cars,

J- Cental servicas excagpt for surgical precacduras as 2 rasult of aczicdental Iriury
to natural leeth or jaw. .

k. Exparimental cr investigative se:vices

[, Eye refraction for glasses, eyeglassas, eye exercises. contact jensss and /or
fittings and refractive surgery to correct visien prctlems.

m. Diabetic retinopathy : .

n. Memocialysis for reral fsilure seccndary tc clabetes msilitus and all sarvices
relatec thereto, '

o. Cosmetic services, axcept in such cases relating te acsidental injury or
resulting fram other surgery where the mecical referral committee determinas that

. severa smciicnal and psychological damage can b2 avciced only by such trestment

outside the Republic.

p. Leng term physical therapy and rehiatilitative sarvices and ghysical \heracy
and rehabiiitetive services that can be provided in the Republic,

g. Mertat retardation; and non-corractable mentel coficiancy.

r. Organ transplisnts

s. Procedurss not gernerally anc cusiomarily aveilatie.

t. Servicas not medicaily necessary, including interrugtac cregnancy, revem§! ol
steriiization, factilization by eriificial means, and sesvicas related to sex iransformaticns

cr sexual dysfuncticn or inadegquacies.

u. Temperomandibuiar joint discrders and reiatec ciseases.
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